
Supreme Court of Nevada 

Administrative Office of the Courts 

Distance Education Program 
 

Distance Learning 

EVALUATION 

 

  (Rev. 1/11/2016) 

Thank you for taking the time to complete the following evaluation. The information you provide will help us improve and 

monitor the quality of our programs. Please note: This form can be electronically completed and submitted online using 

“Submit Form”. 
 

Course Title:  Date:  
 

1.  How would you rate the overall value of the training? (1 being lowest and 5 being highest) 

 1 

 2 

 3 

 4 

 5 
 

2. Did the training meet your expectations? 

 Yes 

 No 

 Somewhat 
 

3. Has your knowledge of the subject matter increased from the training? 

 Yes 

 No 

 Somewhat 
 

4. How would you rate the instructor (if applicable)? (1 being lowest and 5 being highest) 

 1 

 2 

 3 

 4 

 5 
 

5. Why did you give the instructor this rating (if applicable)? 

 

 

6. How would you rate the quality of the content of the training? (1 being lowest and 5 being highest) 

 1 

 2 

 3 

 4 

 5 
 

7. How could the training be improved? 

 

 

  

initiator:elancaster@nvcourts.nv.gov;wfState:distributed;wfType:email;workflowId:d0a9b27bdc49c348902c54173dfce6ac
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8. Do you have additional comments? 

 

 

9. Please indicate subject areas you would like to see presented at future trainings, whether in-person or distance 

learning. 

 

 

10. NAME (Optional) ________________________________________ 

 

Please complete and return this form by mail, e-mail or "Submit" to: 

Judicial Education Unit, Nevada Supreme Court - Administrative Office of the Courts 

201 South Carson Street, Suite 250, Carson City, Nevada 89701  

(775) 687-9858; Fax (775) 687-9850  

judicialed@nvcourts.nv.gov 
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